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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□Declarator) 
Submitted OR 
With Initial 
Filing 

(unsigned) 



B] Declaration 
Submitted after Initial 
Tiling (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number ; 10003.001100 (Dioeo 129) 



First Named Inventor 



Paul G Allen 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/975,564 



October 11, 2001 



not yet known 



not yet known 



As m below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as staled below next to my name. 

I believe t am the original, first and sole Inventor (II only one name Is listed below) or an original. Bret and joint inventor (If plural names 
are listed below) ol the subject matter which is'qaimed and for which a patent a tough! on the invention entitled: 



SYSTEM. DEVICES. AND METHODS FOR SWITCHING BETWEEN VIDEO CAMERAS 



the specification of which 
□ is attached hereto 
OR 

H was Wed on (MM/fXVYYYY) 



(HUb of tfia invention) 



10/1 1/2001 



as Uuted States Application Number or PCT tntemetionaJ 



OS075.564 



and was amended on (MMJDO/YYYY) Q 



] (if applicable). 



Appttcation Number | 

I nereby state that I have reviewed and understand ihe contents or the above identified specification, incbdino the claims as amended 
spedfcatiy refef red to above. 

I acknowledge ihe duty to disclose information which is materiel to patentability as defined *n $7 CFft i 56, including for continuetion-in-oefi 
application*, materiel information which became available between the filing date of the prior application and me national or PCT 
international fUing date of ma oondnualbn-ln-pari application. 



I hereby claim foreign priority benefits under 35 U S C 1 i 8(a>-(d) or (f). or 365(b) of any foreign application!*) for patent inventors or plant 
breeders rights certificate^), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identlied below, by checking the box any foreign epptication(e) far patent, inventor's or plant 
breeder's rights cenmcate(&). or of any PCT international application having, e fftiQ date before that of the application on which priority is 
claimed 



Foreign Application 
Numberfe) 



Country 



Foreign Filing Date 
(MM/DO/YYYY) Country 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 

n 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



n Additional foreign appbcabon numbers are listed on a supplemental pnorily data sheet PTO/SB/02B attached hereto: 
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case. Any comments on the amount of 6 me you are required to complete this form should be sent to the Chief Information Officer. U S 
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Assistant Commissioner for Patents. Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



Direct aU correspondence to: Q co&eorrai Number 


OR ^<J Correspondarce address bef Ow 


Jamas K. Otcamoto. Reg. No. 40,1 10 
Nome deGuzman Okamoto & Benedicto LLP 


Address P.O. Box 51900 


City Palo Alto 


State California 2lP 94303 


Country U.S.A. 


Telephone 650-691-2030 Fax 650-691-2032 


I hereby declare that an iiatemcAtt made herein of my own knowiedQe are true end that an statements made on Information end beief are 
believed to be true; and further mat these staiementt were made with mo knowledge that wfflrui raise statements and me tike so made are 
punishable by fine or imprisonment or both, under 1ft U S C 100t and that such wilful false statements may jeopardtee the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


□ A petition has been Med for this unsigned inventor 


Given Name PaulG. 
(first and middle [if any]) 


Family Name Allen 
or Surname 




Date ^j^JO^ 


Mercer Island 
Residence: City 


WA 
State 


US 

Country 


US 

Citizenship 


6451 W. Mercer Way 
MaMrtp, Address 


Mercer Island 
City 


WA 
State 


96040 
ZIP 


US 

Country 


NAME OF SECOND INVENTOR: D A petition has been fried for this unsigned inventor 


Given Name Geoffrey M. 
(first and middle [If anyD 


Family Name Smith 
or Surname 


Inventor's 
Sianature) 


Date 


Palo Alto 
Residence: City 


CA 
State 


us 

Country 


UK 

Citizenship 


223 Hawthorne Ave.. #2 
Mai ting Address 


Palo Alio 
City 


CA 
State 


94301 
ZIP 


US 

Country 


£9 Additional Inventors are being named on the 1 bupptemsntai Additional Inventors) shaet(s) PTOSB/02A attached hereto 
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PTOS8/02A (11-00) 

Approwd for use through 1 00 1/2002. 0MB CSSI-OOV 
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Pleas* type a pM «Jgn(*) tnttoe into box - 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Shoot 

Paflel of 1 



Name of Additional Joint inventor, tf any; 


□ A petition has been fired for mis unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


Robert E. 


Novak 


Inventor's 
Signature 


Date 


Residence: City KirKland 


WA 

State 


U.S. 

Country 


U S. 

Citizenship 


M*ttino Addrete 1 1706 1 14 m Place NE 


Matting Address 


city Kirkland 


WA 

State 


98034 


u s 

Country 


Nam* of Additional Joint Inventor, tf any: 


Q A petition haa been filed for this unsigned inventor 


Givon Name (first and midd 


leflfoM) 


Family Name of Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


CHtzenahlp 


Manng Addntaa 


Mailing Adtfmv* 


City 


Slate 


ZIP 


Counfry 


Nama of Additional Joint Inventor, tf any: 


Q A petition has been fited for thjs unsigned inventor 


Given Name PVst and midd 


te til »nri) 


Family Name or Surname 






Inventor** 
Signature 


Date 


Reetdsnc*: City 


State 


Country 


Citizenship 


M*H1m» Addraaa 




lamina Addraaa 


c*y 


State OP Country 



comments on (he amount of time you are required to complete this form should be sent to the Chief Information Officer. US. Patent and Trademark 
OnV*. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THiS A00RESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231 



COPY OF PAPERS 
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DECLARATION FOR UTILITY OR 

DESIGN 
£ PATENT APPLICATION 
& (37 CFR 1.63) 



, ^'^□Declaration 
' Submitted 
With Initial 
Filing 

(unsigned) 



^Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 10003.001 100 (Digeo 



First Named Inventor 



129) A 



Paul G. Allen 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/975,564 



October 11, 2001 



2851 



not yet known 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subje ct matter which is claimed and for which a patent is sought on the invention entitled; 



SYSTEM, DEVICES, AND METHODS FOR SWITCHING BETWEEN VIDEO CAMERAS 



the specification of which 
□ is attached hereto 
OR 

B was filed on (MM/DD/YYYY) 



(We of the Invention) 



10/11/2001 



as United States Application Number or PCT International 



Application Number 



09/975,564 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to above. 

t acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(aHd) or (f), or 365(b) of any foreign applications) for patent, inventor's or plant 
breeder's rights certificates), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box any foreign applications) for patent, inventor's or plant 
breeder's rights certificates), or of any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231. 



# • 

PTO/SB01 (03-01) 
Approved for use through 1 0/31 /2002. OMB 0651 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: □ Customer Number 

or Bar Code Label I 


OR Correspondance address below 


James K. Okamoto, Reg. No. 40,110 
Name deGuzman Okamoto & Benedicto LLP 


Address P.O. Box 51900 


City Palo Alto 


State California ZIP 94303 


Country U.S.A. 


Telephone 650-691-2030 Fax 650-691-2032 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful false statements may Jeopardize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


I I A petition has been filed for this unsigned inventor 


Given Name Paul G. 
ffirst and middle fit anvil 


Family Name Allen 
or Surname 


Inventor's 
Signature 


Date 


Mercer Island 

Residence: Citv 


WA 
State 


US 

Country 


US 

Citizenship 


6451 W. Mercer Way 
Mailing Address 


Mercer Island 
Citv 


WA 
State 


98040 

ZiD 


US 

Country 


NAME OF SECOND INVENTOR: d A Detition has been filed for this unsianed inventor 


Given Name Geoffrey M. 
ffirst and middle Hf anvlK/ f 1 


Family Name Smith 

or Surname t 






;pateA> / / 


Palo Alto 
Residence: Citv 




CA 
State 


US 

Country 


UK 

CitizenshiD 


223 Hawthorne Ave., #2 

Mailina Address 


Palo Alto 

Citv 


CA 
State 


94301 

ZiD 


US 

Country 


[3 Additional inventors are belnq named on the 1 supplemental Additional Inventorfs) sheetfs) PTO/SB/02A attached hereto. 
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PTO/SB/02A (11-00) 



Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



Please type a plus sign (+) inside this box ' 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 1 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle nf anvl) 


Family Name or Surname 


Robert E. 


Novak 


Inventor's 
Signature 


Date 


Residence: City Santa Clara 


State CA 


U.S. 

Country 


CitizenshiD 


Mailing Address 602 Valeri Ruth Court 


Mailing Address 


city Santa Clara 


State CA 


_ 95050 


U.S. 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middli 


e fif anvl) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


CitizenshiD 


Mailing Address 


Mailing Address 


City 


State 


2d 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middl 


a Rf anvl) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: Citv 


State 


Country 


CitizenshiD 


MfMHng Addrws 


Mailina Address 


a* 


- State 


Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□Declaration 
Submitted 
With Initial 
Filing 

(unsigned) 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Pocket Number 



First Named Inventor 



10003.001100 (Digeo 129)\ 



Paul G. Allen 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/975,564 



October 11, 2001 



2851 



not yet known 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subjec t matter which is claimed and for which a patent is sought on the invention entitled; 



SYSTEM, DEVICES, AND METHODS FOR SWITCHING BETWEEN VIDEO CAMERAS 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 



(Title of the Invention) 



10/11/2001 



Application Number 



09/975,564 



as United States Application Number or PCT International 

I (if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT , 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(aHd) or (f), or 365(b) of any foreign applications) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate^), or of any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231. 



PTO/SB/01 (03-01) 
Approved for use through 10731/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: □ customer Number 

or Bar Code Label I 


OR ^3 Correspondance address below 


James K. Okamoto, Reg. No. 40,1 10 
Name deGuzman Okamoto & Benedicto LLP 


Address P.O. Box 51900 


City Palo Alto 


State California ZIP 94303 


Country U.S.A. 


Telephone 650-691-2030 Fax 650-691-2032 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


d A petition has been filed for this unsigned inventor 


Given Name Paul G. 
(first and middle fit anvil 


Family Name Allen 
or Surname 


Inventor's 
Signature 


Date 


Mercer Island 
Residence: Citv 


WA 
State 


US 

Country 


US 

CitizenshiD 


6451 W. Mercer Way 
Mailing Address 


Mercer Island 
Citv 


WA 
State 


98040 

ZiD 


US 

Countrv 


NAME OF SECOND INVENTOR: D A Detition has been filed for this unsianed inventor 


Given Name Geoffrey M. 
(first and middle fif anvil 


Family Name Smith 
or Surname 


Inventor's 
Sianature 


Date 


Palo Alto 
Residence: Citv 


CA 
State 


US 

Countrv 


UK 

CitizenshiD 


223 Hawthorne Ave., #2 
Mailina Address 


Palo Alto 
Citv 


CA 
State 


94301 
Zio 


US 

Countrv 


Additional inventors are belnq named on the 1 supplemental Additional Inventorfs) sheetfs) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box " 



s 



PTO/SB/02A (11-00) 



Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless ft contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 1 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif anvl) 


Familv Name or Surname 


Robert E. ^ — ■> 


Novak 






Residence: city Santa Clara 


State ^ 1 Countrv ^ 


u s 

CltizenshlD ^* 


Mailing Address 602 Valeri Ruth Court 


Mailing Address 


City Santa Clara 


State CA 


„ 95050 


U.S. 


Name of Additional Joint Inventor* if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middl 


b fif anvl) 


Familv Name or Surname 






Inventor's 
Signature 


Pate 


Residence: City 


State 


Countrv 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZiD 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middl 


e fif anvl) 


Family Name orSgrname 






Inventor's 
Signature 


Pale 


Residence: Citv 


State 


Countrv 


Citizenshio 


Mailing Address 


Maillna Address 


Citv 


State Z1d 


Countrv 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231 . 




ooars.pie&*e type # plus s)«n (•) «nMe 



COPY OF PAPERS 
ORIGINALLY FILED 



PTCV$B/ai(02^)f) 

- Approved for i*e through 10/31/2002. OUB 0651-0035 

U.S. PCttitt art Treoemw* Ones; U.S. DEPARTMENT Of COMMERCE 
*r the PaofenrtHh Reduction Afl or i9»S no persona iff reatrrfrfl to *«»nd to a coltection of intormafion unlttfc H dismays a tfflfld QMS COffirfl rmmoar. 



4?/POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/975.564 



October 11.2001 



Paul G. Allen 



not yet known 



not yet known 



10003,001 100 (Digeo129) 



I hereby appoint: 

O Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label hew 



Name 


Registration Number 


Arnold M. de Guzman 


39,955 


James K. Okamoto 


40,110 


Patrick D. Benedicto 


40.909 







as my/our attorneys) or agents) to prosecute the application identified above, and to transact alt business In the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above- identified application to: 

Q The above-mentioned Customer Number. 
OR 

n Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Labethem 



Kl Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



James K. Okamoto, Reg. No. 40,1 10 
deGuzman Okamoto & Benedicto, LLP 



P.O. Box 51900 



Palo Alto 



State CA 



Zip 94303 



U.S.A. 



(650) 691-2030 



Fax (650)691-2032 



lam the: 

0 Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFft 3.71 . 
CenTfcato under 37 CPR 3, 73(b) is enclosed. (Form PTQ/SB&6). 



SIGNATURE of Applicant or Assign** of Record 



Name 



Signature 



Date 



Paul G. Allen 



NOTE: Signatures of an the inventors or assignees of record of the entire interest or their representatives) are required. 
Submit multiple forms if more than one signature is required, see betow*. 



Bl /Total of 3 forms are submitted. 



Burden Hour Statement This form it estimated to take 3 minutes to complete. Time win vary depending upon the needs of the individual cafce. Any 
Comments oo the emount of time you are required <o complete this form should be (ml to the Chief Information Officer. U.S. Patent and Trademark 
Office. Wsohngion, DC 20231. DO MOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commtsslonftf for 
Patent*. Washington. DC 20231. 




:se type a plus sign {+) inside this box 



♦ 



COPY OF PAPERS 
ORIGINALLY FILED 



PTO/SB/81 (02-01) 

____ Approved for use through 10/31/2002. OMB 0651-0035 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Iftr thft Papoiw nrfc Pwinrtion ArfnflWW nn poronrvs am m^iiimH recpnnri tr\ a mllprttnn nf infnrmafinn itntP<;«: it rii^lavR a valid OMR mntml nnml 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



A pplication Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/975,564 



ifcer 



October 11, 2001 



Paul G. Allen 



not yet known 



not yet known 



10003.001100 (Digeo129) 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 



Name 


Registration Number 


Arnold M. de Guzman 


39,955 


James K. Okamoto 


40,110 


Patrick D. Benedicto 


40,909 







as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 

t ahal ham 



S Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



James K. Okamoto, Reg. No. 40,1 10 
deGuzman Okamoto & Benedicto, LLP 



P.O. Box 51900 



Palo Alto 



State 



CA 



ZIP 94303 



U.SA 



(650) 691-2030 



Fax (650)691-2032 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/961 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Geoffrey M . ^mlff? 




NOTE: Signatures of all the inventors or assignees of recorfl of the entire interest or their representatives) are required. 
Submit multiple forms if more than one signature is required, see beW*. 



^ *Total of 3 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 



COPY OF PAPERS 

Please type a plus sign (+) inside this box |_+| ORIGINALLY FILED 




PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 

TTS. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Hnrterthft Paperwork ftprfurfion ftrfr 1QQ^ rw^ pAronrre arp rrvjnimH tn rpopnnri In a rettortinn nf mfnm^ fltt P" "nta« ?* HHylay«t a \ialiri OMR rrtntml ni 



gPOWER OF ATTORNEY OR 



^AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/975,564 



October 11, 2001 



Paul G. Allen 



2851 



not yet known 



10003.001100 (Digeo129) 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 

I ahal ham 



Name 


Registration Number 


Arnold M. de Guzman 


39,955 


James K. Okamoto 


40,110 


Patrick D. Benedicto 


40,909 







as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 

l pAW ht>m 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



James K. Okamoto, Reg. No. 40,110 
deGuzman Okamoto & Benedicto, LLP 



P.O. Box 51900 



Palo Alto 



State CA 



ZIP 94303 



U.SA 



(650) 691-2030 



Fax 



(650) 691-2032 



I am the: 

[ED Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/961 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



'DatV 



Robert-E-rtfovak 




NOTE: Signatures of aff the inventors or assignees of record of the entire interest or their representative^) are required. 
Submit multiple forms if more than one signature is required, see below*. 



13 *Total of 3 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231 . 



